Benign intracranial hypertension (BIH, pseudotumour cerebri) is a rare condition with unknown aetiology although hormonal influences have been implicated. It occurs spontaneously, particularly in young obese women, and is associated with several drug treatments including corticosteroids. Two young adult women are described in whom headache and papilloedema in association with raised intracranial pressure occurred during prednisolone treatment for inflammatory bowel disease. This provides further evidence of the risk of BIH during corticosteroid treatment and has not been described before in adults with this condition. Advice is given to gastroenterologists to use corticosteroids with caution in adults, particularly young, fertile female patients. The treatment of a severe relapse of colitis in a patient who has had one episode of steroid related BIH remains a dilemma.
Benign intracranial hypertension (BIH or pseudotumour cerebri) is a rare condition causing headache, vomiting, and papilloedema in the absence of a space occupying intracranial lesion or hydrocephalus. Although the exact incidence is unknown it is certainly more common in women from the ages of 15 to 40 years. It is rarely familial. The cause is unknown although it would be reasonable to assume that one of the determinants of cerebrospinal fluid pressure is disordered. Donaldson' has suggested that any of the four determinants of cerebrospinal fluid pressure (increased venous pressure, increased arachnoidal resistance, cerebrospinal fluid hypersecretion, and increased elastance of the cerebrospinal fluid) may be interrupted in BIH. It has long been suggested that hormonal imbalance plays a part. Raised 
